Case 1:05-cv-01934-EGS Document 3-2 Filed 11/11/2005 Page 1 of 2 



EXHIBIT 1 
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B?nr 



mmiam 



■ Complete items 1,i2, an<i3,vWsOjCpmp(ete 
item 4 if Restricted Delivery is"des'ired. 

■ Print your name and address on ifhe reverse - 
so that we can return the card to you. 

■ Attach this card to the bacl< of the mailpiece, 
or on the front if space permits. 



don. Kennetn i,. wamstein 
United States Attorney 
555 Fourth Street, N.W. 
Washington, DC 20350 




C. Date of Delivery 

D. Is deliva^ddr^ <fiff^ from (terii 1 7 D Yes 
If YES. enter delivery address below: □ No 



3. S^coType 

H Certified Mall D Express Mall 

D Registered D Return Receipt for Mershandise 

D Insured Mall D C.O.D. 



4. Restricted Delivery? (Extra Fee; 



2. Article Number 

(Transfer from service label) 



7DD3 IDID DDD3 3Ebfi TDID 



PS Form 381 1 , August 2001 



Domestic Return Receipt 



